Vol. 12, No. 2 June 1999

California HIV/AIDS

Update

AIDS Among African Americans
in California, 1982-1997

M atthew Facer
Officeof AIDS

In This|ssue:

AIDS Among African
Americansin California
(1982-1997)

Page 21 (cover)

Did Publicly Funded HIV
Testing in California I ncrease
Compared to the States With
Name-Based Reporting Studied
by Nakashimaet al.
(1998)?

Page 26

Web Page Additions
Page 31

Surveillance Report
Page 32

M eetingAnnouncements
Page 39

Introduction

Aswithin dl of the United States,
the AIDS epidemic in Cdifornia has
impacted African Americans more
than any other racia/ethnic group.
This article attempts to describe this
digparity within Cdiforniaand
explores some of the epidemiologic
dynamics of AIDS among the sate's
African American population.
Periodicdly, the Cdifornia
Department of Hedlth Services,
Office of AIDS (OA) publishesa
report on racid/ethnic trends of the
AIDS epidemic in Cdifornia, and
here results from the 1998 edition of
AIDS among Racial/Ethnic
Groupsin California are used. This
edition used data collected by the
OA through November 30, 1998,
for dl AIDS casesdiagnosed in
Cdifornia through December 31,
1997, which created an opportunity
to examine trends in the period
1982-1997.

Quantifying thedisparity in
California

To quantify the digparity of the
impact of AIDS on Cdifornias
African American population,
racid/ethnic-specific AIDS
incidence rates were calcul ated.
The number of Cdifornianswithin
the largest five racid/ethnic groups
(white/Caucasian, Latino/a, African
American, Asa/Pacific American,
and Native American) were
provided by the Cdlifornia
Department of Finance, which
estimates these numbersvia
census-based projections. The
OA monitors the number of annud
AIDS casssin Cdiforniawithin
each of these racid/ethnic Strata
(aong with other demographic
drata). Estimates of annua AIDS
incidence among these five recid/
ethnic groups are plotted in Figure
1 (from 1982-1996). From this
trend plot, one sees an extreme
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escdation in AIDS incidence among African Americans
in California between 1986 and 1992, with a decrease
thereafter. Before 1986, AIDS incidence among
African Americans was about equa to that among
whites, but Snce 1992 incidence among African
Americans has been more than double that among any
other racid/ethnic group. The culmination of these
trends (looking at 1996 only) isshown in Table 1. For
1996, the percent of African Americans among
Cdifornia AIDS cases was more than three times the
percent of African Americans among Cdifornia swhole
population. The percent of al other racid/ethnic groups
among Cdifornia AIDS cases was less than the percent
of each among Californial swhole population (Table 1).

TABLE 1. Comparison of percent of population* with percent
of AIDS casesfor thefivelargest racial/ethnic groupsin
California, 1996.

California HIV/AIDS Update

Racial/ethnic group | Percent of Percent of
population, | AIDS cases,
1996 1996
White/Caucasian 52.9 50.1
Latino/Latina 28.8 25.0
African American 7.0 215
Asan/Pacific
American 10.7 2.7
Native American 0.6 0.5

* Popul ation estimates provided by the California Department of
Finance

Digparity in the per centage of female cases

The percent of AIDS cases who are female has been
risng in Caiforniaas well asin the whole United States,
and African Americans within Cdifornia have had the
highest percentage among dl racia/ethnic groups. The
percentage of cumulative (through 1997) African
American casesthat are female (14.7%) is over twice
that for the Sate as awhole (6.9%). About 7% of
African American AIDS casesin 1987 were female; ten
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years later in 1997 it more than tripled to 21.4% (the
female percentage among al racia/ethnic groups was
12.2%in 1997). A trend plot showing the percent of
femaes among AIDS cases among raciad/ethnic groups
isshown in Figure 2. All racid/ethnic groups show an
increasing trend in this percentage, but African
Americans have had the highest percentage and whites
the lowest, with the Latino and Asav/Pacific American
subgroups between them. Moreover, since 1992, the
rate of increase has been most drameatic among African
Americans, and hence the gap that separatesthis
subgroup has widened recently.

Digparity in the reported mode of HIV exposure

For AIDS cases among dl racia/ethnic groupsin
Cdifornia, African Americans have the highest reported
proportion of injection drug use (IDU) exposure to HIV,
but the lowest proportions of sexua exposuresto HIV
(with male cases from the combined IDU/sex with men
category excluded). A comparison of the (gender-
Specific) percentages of cumulative AIDS casesamong
racid/ethnic groups in Cdifornia reported with IDU as
the only exposure to HIV is obtainable from the tablesin
thelagt hdf of this Update. Also obtainable are the
percentages of cumulative male cases reported with gay/
bisexud contact as the source of HIV infection and of
cumulative female cases reported with heterosexud
contact as the source of HIV infection.

Thetimetrend plot in Figure 3 of the percent of
annua AIDS cases reported with IDU HIV exposure
among raciad/ethnic groups suggests how the disparity of
IDU cases among California African Americans has
evolved. The percent of IDU cases among annua cases
has been the highest for African Americans since 1985,
and this disparity climbed dramaticaly during 1986-
1992, which is the same time period when AIDS
incidence among African Americans escaated (see
Figure 1). Hence the subgtantid risein AIDS incidence
among Cdlifornia African Americans during 1986-1992
can (at least in part) be traced to an increase of IDU
exposure to HIV among this subpopulation (probably
darting in the early 1980s, alowing time between HIV
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infection and AIDS diagnosis). AIDS incidence among
African Americansin Cdifornia decreased sgnificantly
during 1992-1996, but the percent of annua cases
reported with IDU exposure among this subpopulation
remained steady during this time period.

Recent agetrendsfor annual African American
cases

When consdering the age digtribution among annua
African American AIDS cases in Cdifornia, gender-
neutral and gender-specific trends are gpparent. The
1998 edition of AIDS among Racial/Ethnic Groupsin
California used the age intervas 0-12, 13-19, 20-29,
30-39, 40-49, and 50 or older (in years), and the last
four of these are used here starting in 1991. The
percentages of annual cases coming from these age
intervas follow the same rank for both genders, namely
(in descending order) 30-39 years, 40-49 years, 20-29
years, and lastly 50 years or older (Table 2).

The percent of annua cases coming from the 20-29
age group has been clearly higher among African
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American women than African American men since
1991 (Table 2). However, the percent of annua cases
from the 30-39, 40-49 and 50 years or older groups
have been higher (with few exceptions) among African
American men since 1991 (Table 2). This suggests that
for African Americansin Cdifornia, femde AIDS cases
may generdly be younger than male AIDS cases.

Conclusion

African Americansin Cdifornia have been
disproportionately impacted by the HIV/AIDS
epidemic. There are certain aspects of the epidemic
within Cdifornia African Americans unique to this
subpopulation, particularly the high percentage of cases
reported with IDU HIV exposure. There are also dight
differences between the genders in the age distribution of
the epidemic. Andyzing epidemiologic data that are
specific to aracid/ethnic group can be vauablein
formulating education and prevention programs tailored
to this group.

Table2. Comparison between gender s of the percent of African American AlDS cases coming from four age groupsin California,

1991-1997.
Y ear of AIDS diagnosis
1991 1992 1993 1994 1995 1996 1997
] ) Made 16.0 14.2 154 12.8 14.0 11.4 127
Percent of African American cases
20-29 yearsold Femae 18.8 17.7 204 17.8 17.6 16.6 16.4
Difference* -2.8 -35 -50 -50 -3.6 -52 -3.7
) ) Made 479 452 450 43 435 475 438
Percent of African American cases
30-39 yearsold Femae 435 47.1 408 391 39.7 27 40.8
Difference* 44 -1.9 42 52 38 48 30
) ) Made 252 29.3 283 326 30.3 29.2 303
Percent of African American cases
40-49 yearsold Female 23.7 26.3 26.0 278 316 295 29.0
Difference* 15 30 23 48 -1.3 -0.3 13
) . Made 101 10.6 10.8 9.7 11.3 11.3 125
Percent of African American cases
at least 50 years old Femae 8.7 72 89 110 7.2 95 122
Difference* 14 34 19 -13 41 18 0.3

*Difference= (% for Males) - (% for Females)
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Figure 1
AIDS Incidence in California for Racial/Ethnic Groups by Year of Diagnosis
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Figures reflect cases diagnosed through December 31, 1997, as of November 30, 1998.

Rates based on population projections provided by the California Department of Finance. Projections for
1997 are currently unavailable.

Source: California Department of Health Services, Office of AIDS, November 1998.

Figure 2
Percent of Females Among AIDS Cases in California
for Racial/Ethnic Groups by Year of Diagnosis

PERCENT OF CASES WHO WERE FEMALE

1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997
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Figures reflect cases diagnosed through December 31, 1997, as of November 30, 1998.

Percentages among Native Americans not shown due to small numbers. 1982-1984 data
excluded due to small numbers.

Source: California Department of Health Services, Office of AIDS, November 1998.
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Figure 3
Percent of New AIDS Cases in California Reported with IDU Exposure to HIV
for Racial/Ethnic Groups by Year of Diaghosis

PERCENT OF NEW CASES REPORTED WITH IDU HIV EXPOSURE

1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997

FWhite ®african American
“* Latino ™ \Whole state (all groups)

Figures reflect cases diagnosed through December 31, 1997, as of November 30, 1998.
Percentages among Asian/Pacific Americans and Native Americans not shown due to

small numbers. Data from 1982 for all groups and data from 1983 for Latinos
excluded due to small numbers.

Source: California Department of Health Services, Office of AIDS, November 1998.

Page 25



June 1999

California HIV/AIDS Update

Page 26

Did Publicly Funded HIV Testing in California
| ncrease Compared to the States With Name-Based
Reporting Studied by Nakashima et al. (1998)7

Richard Sun and Marie Jungkeit
Officeof AIDS

Background

Nakashima and colleagues published a study in JAMA
in October 1998 based on andysis of data from six
sates that had implemented HIV reporting by name
between 1991 and 1995.1 The study concluded that
"confidential HIV reporting by name did not appear to
affect use of HIV tegting in publicly funded counsdling
and testing programs.”

Among the criticiams of the Sudy expressed in letters
to the editor of JAMA wasthe following: "The sudy did
not include a comparison group adequate to dlow a
nationd-leve concluson. While the authors did compare
rates before and after testing [dic], they did not include
any analyss of gatesin which name-based reporting was
not indituted. Thus, it isimpossible for the authors to
prove that testing rates might not have increased more
dramaticaly in the sates studied had name-based
reporting not been ingtituted." 2

In response, Nakashima and colleagues wrote: "We
considered and rejected usng comparison states.... The
year-to-year median percentage changesin tota number
of HIV tests during 1992 through 1996 for areas with
and without HIV reporting were Smilar in magnitude and
trend."3

Neither letter displayed data to support or refute the
hypothesis that testing increased more in states without
name-based reporting than in gates that ingtituted name-
based reporting. The reference given by Nakashima et

a. intheir letter of response does not show "median
percentage changes,” does not specify the numbers of
high-risk persons who received tests, and does not
cover changesin testing between 1990 and 1992.
We therefore andlyzed data from publicly funded
counsdling and testing programs in Cdifornia that
might address the hypothesis.

M ethods

Each of the six states studied by Nakashimaet d.
(defined as the “ study dates’) implemented name-
based reporting in a different month and year. From
the published paper,! we extracted the month and
year that name reporting was implemented. We dso
extracted the number of HIV testsin the 12 months
before name reporting was implemented and the
number of HIV testsin the 12 months after name
reporting was implemented, both total (from
Nakashima' s Table 1) and only for men who have
sex with men (MSM, from Nakashima's Table 2).
We focused on MSM for three reasons. Firgt, inthe
study by Nakashimaet d., testing decreased among
MSM after name-based reporting was implemented
intwo states. Second, in arecent study, a higher
proportion of untested MSM in states with name-
based reporting than in other states cited concern
about reporting as afactor for not testing (35% vs.
11%).* Findly, the transmission risk category for
most AIDS cases in California continues to be MSM
(see Surveillance Report later in thisissue).
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For comparison, we analyzed 1990-1996 Cdifornia
publicly-funded counseling and testing data usng
methods smilar to those of Nakashima et d. For each
study State, "the number of HIV tests... were compared
for the 12 months before and the 12 months after HIV
reporting was introduced; datafor the month when HIV
name reporting was introduced were excluded.” For
the 25-month period pertinent to each study state, we
"excluded CT [counsding and testing] Sitesreporting
fewer than 50 tests to the client record system” during
the period and aso "excluded sites that reported no tests
for any month™ during the period. We compared the
percent change in tests in the study state with the percent
changein tests in Cdifornia usng a contingency-table
approach and two-sided p vaues.

California HIV/AIDS Update
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We ds0 obtained qudlitative information about
"occurrences (e.g., mediaevents, changesin
program funding) that may have influenced
counsegling and testing trends’ between 1990 and
1996 in Cdifornia. This quditative informeation is
important for the interpretation of the quantitative
data, snce "many other factors unrelated to HIV
reporting may have affected the secular trendsin
testing.”” For example, Earvin "Magic" Johnson's
announcement in November 1991 increased testing

in both New Y ork® and Cdifornia®

Results

If name-based reporting deterred testing, thenin
comparison with the study states, Cdifornia should
have had ether: (1) moreincreasein testing, (2) less

TABLE 1. Comparison of Number of Tests Performed in 12 Months Before versusin 12 Months After Name-Based Reporting —

6 States and California

States in Nakashima Study (12 Number of Testsin % Increase or Number of Testsin % Increase or
months before reporting, 12 months | Study Statein 12 Decreasein Testsin | Cdiforniain 12 Decreasein
after reporting), Listed Months Before and Study State Months Before and Testsin
Chronologically By Implementation After Name-Based After Study State Cdifornia
Of Name-Based Reporting Reporting Implemented Name-
Based Reporting
! ] 61,440 a 149,947 Ok
New Jersey (10/90-9/91, 11/91-10/92) 74324 21.0% 227,809 51.9%
20,684 195,294
- _ ! ’ Ofk *
Tennessee (1/91-12/91, 2/92-1/93) 2675 62.8% 246,819 26.4%
9,613 199,334
- - ’ 0, 4 0/ *
Nevada (2/91-1/92, 3/92-2/93) 14264 48.4% 242,301 21.5%
- 66,704 219,161
- _ ! - ’ 0/yk *
Michigan (4/91-3/92, 5/92-4/93) 65,308 2.0% 240,050 9.5%
- 43,955 271,913
- - ! - 0, ! - 0/% *
Louisiana (2/92-1/93, 3/93-2/94) 29,359 105% 223,999 17.6%
4,348 187,687
_ b} 1 _ 0 * %
Nebraska (9/94-8/95, 10/95-9/96) 5035 15.8% 187390 0.2%

a. Inthe Nakashima article, this percentage was given as 21.3%.
** p<.001 compared with study state.
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TABLE 2. Comparison of Number of Tests Performed Among Men Who Have Sex with Men (MSM) in 12 Monthsversusin 12
months After Name-Based Reporting — 6 States and California

States in Nakashima Study (12 Number of Testsin | % Increase or Number of Tests % Increase or
months before reporting, 12 Study State Among | Decrease in Tests in California Decreasein Testsin
months after reporting), Listed MSM in 12 Months | in Study State Among MSM in Cdifornia
Chronologically by Implementation | Before and After 12 Months Before
of Name-Based Reporting Name-Based and After Study
Reporting State |mplemented
Name-Based
New Jersey (10/90-9/91, 11/91- 3,242 0 23281 0k
10/92) 3,968 24% 23,693 1.8%
2,734 26,482
- _ ? - 0, ! - 0,
Tennessee (1/91-12/91, 2/92-1/93) 2622 4.1% 26,113 14%
744 26,160
- - 0, ! - 0%
Nevada (2/91-1/92, 3/92-2/93) 837 125% 25,817 1.3%
I 3,905 27,319
_ _ L} k _ 0 * %
Michigan (4/91-3/92, 5/92-4/93) 4113 5.3% 26,364 3.5%
. 1,332 28,255
_ il - Ll _ 0 %
Louisiana (2/92-1/93, 3/93-2/94) 1274 4.3% 24135 14.6%
480 21,593
d _ 0/4% %
Nebraska (9/94-8/95, 10/95-9/96) 574 19.6% 20,000 7.3%

*p<.01 compared with study state.

decrease in testing, or (3) increased, as opposed to
decreased testing. Instead, in comparison with only
two states (New Jersey and Michigan) were the
Cdifornia data condstent with the name-reporting-as-
deterrent hypothess (Table 1).

For MSM, the California data were incons stent
with the name-reporting- as-deterrent hypothesisin
comparison with dl the sudy sates (Table 2). In
comparison with dl the states except Tennesseg, the
Cdiforniadatafor MSM showed ether sgnificantly:
(2) lessincrease in testing, (2) more decrease in testing,
or (3) decreased, as opposed to increased testing.
There was no sgnificant difference in percent changein
testing between Cdliforniaand Tennessee.

** p<.001 compared with study state.

Other than Earvin “Magic” Johnson's
announcement, severd factors may have influenced
testing between 1990 and 1996. In state fiscal year
July 1992-June 1993, increased monies were
availablefor counsdling and testing programs as a
result of Earvin “Magic’ Johnson’s announcemernt,
and abillboard campaign was produced in
Cdiforniato encourage people to be tested for
HIV. Beginning in mid-1996, outreach effortsin
Cdiforniaagain encouraged people to be tested for
HIV. The potentia effects of such factors on testing
in Cdiforniaare mixed (Table 3). Theidentified
factorsin Caiforniamay have increased testing in
the period after New Jersey implemented name-
based reporting (but not before that state
implemented name-based reporting). For MSM,
however, New Jersey experienced asgnificantly
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TABLE 3. Potential Effects of Three Factors on Testing in California 1990-1996, by Study State*
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States in Nakashima Study (12 months
before reporting, 12 months after

Earvin "Magic" Johnson’'s
announcement, November

Expansion of counseling
and testing programs, July

Outreach efforts to high-
risk populations, July 1992-

reporting), Listed Chronologically by | 1991
Implementation of Name-Based

Reporting

1992-June 1993 fiscal year | June 1993 and July 1996-

June 1997 fiscal years

May have increased
testing in CA after NJ
implemented name

reporting

New Jersey (10/90-9/91, 11/91-10/92)

May have increased
testing

in CA after NJimplemented
name reporting

May have increased
testing

in CA after NJimplemented
name reporting

May have increased

Tennessee (1/91-12/91, 2/92-1/93) implemented name

reporting

testing in CA before TN

May have increased
testing

in CA after TN
implemented name

May have increased
testing

in CA after TN
implemented name

May have increased

Nevada (2/91-1/92, 3/92-2/93) mplemented name

reporting

testingin CA before NV

May have increased
testing

in CA after NV
implemented name

May have increased
testing

in CA after NV
implemented name

May have increased

Michigan (4/91-3/92, 5/92-4/93) implemented name

reporting

testing in CA before Ml

May have increased
testing

in CA after M|l implemented
name reporting

May have increased
testing

in CA after M|l implemented
name reporting

Louisiana (2/92-1/93, 3/93-2/94)

May have increased
testing

in CA before and after LA
implemented name

May have increased
testing

in CA before and after LA
implemented name

Nebraska (9/94-8/95, 10/95-9/96)

May have increased
testing

in CA after NE implemented
name reporting

* In Nakashimaet a.'s Table 4, "Earvin 'Magic' Johnson's announcement” was listed as a factor for M1, NJ, and TN; "expansion of counseling
and testing programs,” for NJ and NV; "outreach efforts to high-risk populations,” for NV; and "efforts to reduce testing of low-risk popu-
lations,” for LA. In addition, "anonymous testing actively encouraged” was listed as afactor for NE.

greater increase in testing than did Cdifornia. Nebraska
aso experienced asgnificantly grester increase in testing
than did Cdifornia, even though one factor may have
increased testing in Californiarelaive to Nebraska. For
the other four states, the identified factorsin Cdifornia
may have increased testing in the periods both before and
after name-based reporting was implemented.

Conclusons

Thisanadyss has severd limitations besdesthe
limitations noted by Nakashima et d.* on counsding and

testing data generdly, and by Solomon et d.” on the use
of ecological data. First, we were limited by comparing
Nakashimas datawith only one Sate. It ispossble that
andysis of data from other states that did not implement
name-based reporting between 1990 and 1996 would
produce different results.

Second, we do not have information on the
"percentage of persons actudly at risk for HIV infection
who tested."® It is possible that Cdifornials counsding
and testing effortsin the late 1980s produced a "market
saturaion” relative to the other states. Thiswould result
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in relatively fewer people in Cdlifornia unaware of their
HIV status between 1990 and 1996 and relatively less
opportunity for the numbers of teststo increasein
Cdiforniain those years.

Third, we did not analyze the data by sex or race/
ethnicity. Fourth, we could not employ the Poisson
regression datistical methods of Nakashima et al.
because we did not have their raw data. The
contingency-table gpproach to datistica significancein
our study assumes independence of the number of tests
before and after implementation of name-based
reporting. Findly, we did not examine high-risk groups
other than MSM.

Despite this study's limitations, we conclude that the
hypothesisthat HIV testing increased more in states
without name-based HIV reporting than in states that
indituted name-based HIV reporting is not supported by
thisandysis of Cdiforniadata. Detalled data from more
Sates without name-based HIV reporting, and detailed
data from the states sudied by Nakashimaet d., would
be necessary to address the hypothesis more definitively.
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Recent Additionsto the Office of AIDS Web Pages

REQUEST FOR AIDS CASE DATA AND OTHER EPIDEMIOLOGIC DATA

TYPES OF INFORMATION AND ASSISTANCE AVAILABLE

. AIDS Surveillance Guidelines

. Local Epidemiologic Fact Sheet

. Computer Programming Support (HARS/PRODAS/EPI INFO)

. AIDS Case Statistics

. HIV Prevalence Estimates

. Custom Data Analysis

. Data Interpretation

. Data Presentation

. Design, Review, and Evaluation of HIV/AIDS Epidemiologic
Reports/Profiles

10. Presentations and Local Meetings

11. Communications with Other Local Health Departments and the Centers

for Disease Control and Prevention

OO HA WN -

http://www.dhs.ca.gov/a ds/Forms/Adobe/dhs8532. pdf

AIDS AMONG RACIAL/ETHNIC GROUPS IN CALIFORNIA
1998 EDITION

Prepared by
Matthew Facer, MS

Marie Jungkeit
Fred Molitor, PhD

http://mww.dhs.ca.gov/Al DS/race/adobe/raceal | 98.pdf

AIDS Drug Assistance Program

Drug Formulary
Revised May 1999

http://mwww.dhs.ca.gov/AIDSAdap/DRUGS.htm
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Al DS cases by age group, exposur e category, and gender reported April 1, 1999; for reporting periods April

1997 — and March 1998; and April 1998— March 1999. Cumulativetotalsthrough March 31, 1999 in Califor nia.

Male Femade Total
April April April April April April
[ 1997- 19%8- 1997- 19%- 1997- 19%- Cumulative
Exnosure Catedor March March March March IMarch March Total
g G/ 1908 1999 1998 1999 1908 1999
No. % No. % No. % No. % | No. % No. % No. %
Homosexual/bisexual 4,055 0% 3186 64% - - - - 4055 62 3186 56% 78935 71%
IDU (heterosexual) 635 11% 573 1% 217 3% 191 2% 80 13% 764 13% 11,020 10%
Homosexual/bisexua IDU| 417 % 360 % - - - - 417 6% 360 6% 9,780 %
L esbian/bisexua IDU - - - - 6 1% 7 1% 6 0% 7 0% 128 0%
Coagul ation Disorders 28 0% 23 0% 1 0% 1 0% 29 0% 24 % 553 (%
Heterosexual 171 3% 161 3% 327 48% 295 44% | 498 8% 45 8% 4679 4%
Blood transfusion 39 1% 20 0% 24 4% 12 2% 63 1% 332 1% 1592 1%
Other/undetermined - - 2 0% 1 0% - - 1 0% 2 0% 6 0%
Subtotal 5814 100% 4997 100% 679 100% 663 100% |6,493 100% 5,660 100% 110,903 100%
Dediztric April April April April April April
1997- 1998- 1997- 1998- 1997- 1998- Cumulative
<13yearsold) March March March March IMarch March Total
y 1998 1999 1998 1999 19987 1999
Exposure Category No. % No. % No. % No. % No. % No. % No. %
Coagul ation Disorders - - - - - - - - - - - - 30 5%
Blood transfusion - - - - - - - - - - - 111 19%
M other at risk:
L-IDU 21% - - 1 14% 3 3% 23% 3 21% 150 26%
H-Sex with IDU 1 % 3 50% - - 1 13% 1 5% 4  29% 82 14%
H-Sex w/bisexua mae - - 1 17% - - - - - - 1 ™% 28 5%
--Sex W/HIV infected 2 13% 1 17% 3 43% 1 13% 5 23% 2 14% 65 11%
--Blood transfusion 3 20% - - - - - 3 14% - - 2 4%
H-HIV infected 4 27% - - 3 43% 2 25% 7 32% 2 14% 78 14%
Other/undetermined 1 7% 1 17% - - - - 1 5% 1 ™0 5 1%
Subtotal 15 100% 6 100% 7 100% 8 100%| 22 100% 14 100% 576 100%
TOTAL 5,829 5,003 686 671 6,515 19,760 111,479
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Table2. AIDS cases by age group, exposur e category, and race/ethnicity reported through March 31, 1999 in Califor nia.
Adult/adolescent
IExposure Catenory White Black Hispanic Asian/Pacific Natiye N(.)t. TOTAL

Islander American Specified
No. % No. % No. % No. % No. % No. % No. %
omosexual/bisexual 53,727 79% | 9,244 50% |13906 66% | 1,671 74% 261  56% 126 75% | 78,935 71%
| DU (heter osexual) 4113 6% 4486 24% | 2235 11% | 102 4% 69 15% 15 9% 11,020 10%
Omosleéta” bisexual Y eos1 o | 1832 10% |1488 76 | 88 4w | s 10w | 6 4w |o7s0 9w
esbian/bisexual 1DU 55 0% 46 0% 21 0% 2 0% 4 1% - - 128 0%
oagulation Disorders | 377 1% 43 0% 104 0% 24 1% 1 0% 2 4% 533 0%
eter osexual 1669 2% | 1494 8% | 1339 6% 156 7% 18 1% 3 2% | 4679 4%
lood transfusion 920 1% 181 1% 371 2% 113 5% 3 1% 4 2% 1592 1%
ther/undeter mined 1,119 2% 1,184 6% 1,755 8% 119 5% 19 4% 9 5% 4205 4%
Subtotal 68,266 100% | 18513 100% 21,221 100% § 2272 100% | 464 100% 167 100% J110,903 100%
JPediatric
(<13 yearsold) White Black Hispanic Asli:r;/n:i?ﬁc A:ae:ii\(/:(:m Sp(’e\lcci)lfi ed TOTAL
xposure Category No. % No. % No. % No, % No. % No. % No. %
oagulation Disorders § 16 10% 1 1% 11 5% 2 13% - - - - - -
lood transfusion 52 26% 23 13% 39 18% 7 47% - - - - 111 19%
other at risk:
--1DU 51 31% 69 39% 26 12% - - 4 80 - - 150  26%
--Sex with IDU 19 12% 20 11% 41 19% 1 7% 1 20% - - 82 14%
--Sex w/bisexual male 8 5% 5 3% 14 7% 1 7% - - - - 28 5%
—Sex W/HIV infected - 6% 12 % 40 19% g 20% - - - 100% 65 11%
--Blood transfusion 7 4% 3 2% 12 6% - - - - - - 22 4%
-H1V infected 11 % 42 24% 24 11% 1 7% - - - - 78 14%
ther/undeter mined - - 3 2% 2 1% - - - - - - 5 1%
Subtotal 163  155% | 178 100% | 214 100% | 15 100% | 5 100% | 1  100% | 576 100%
TOTAL 68,429 18,691 21,435 2,287 469 168 111,479
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Table3. Adult/adolescent AIDS cases by gender, exposur e category, and race/ethnicity, through March
1999 in California.
Male . o Asian/ Native Not TOTAL
Exposure Category B el Hispanic Pacificls. American Specified
No. % No. % No. % No. % No. % No. % No. %

Homosexual/bisexual 53727 8% | 9244 5% | 13906 71% | 1,671 8% 261 63% | 126 78% | 78935 T6%

DU (heter osexual) 3028 5% | 3281 20% 70 3% 4 1% |10 e | 126 78% | 8216 8%
HDOlToseX”a” bisoxual | gom1 10| 1822 12 | 1488 ew| s % | 2% | 6 4 | 9780
Coagulation Disorders 362 1% 1 0% 102 1% 24 1% 1 0% 4 2% 534 1%
Heter osexual 461 1% 466 3% 425 2% 37 2% 5 1% 3 2% 1,397 1%
Blood transfusion 54 1% 87 1% 178 1% 63 3% 2 0% 3 2% 927 1%
Other/undeter mined M2 1% 839 6% 1524 8% 9 5% 13 3% 9 6% | 3476 3%
Subtotal 65,397 100%| 15779 100% | 1,9470 100%] 2,048 100% | 415 100% | 161 100% ] 103,270 100%
Female . . . Asian/ Native- Not TOTAL
Exposure Category White Black Hispanic Pacificls. American Specified

No. % No. % No. % No. % No. % No. % No. %

DU 1,085 38% | 1,268 46% 389 2% 32 14% 25 51% 5 8% | 2804 3™
|_esbian/bisexual IDU 5 2% 46 2% 21 1% 2 1% 4 8% - - 128 2%
Coagulation Disorders 15 1% 2 0% 2 0% - - - - - - 19 %
Heter osexual 1208 4% | 1028 38% | 914 52| 119 53% 13 2™ - - 3282 43%
Blood transfusion 326 11% A 3% 193 11% 50 22% 1 2% 1 1™ 665
Other/undeter mined 2 - - 1 (0 - - - - - - 3 0
Subtotal 5869 100%| 2,734 100% | 1,751 100%| 224 100% 49  100% 6 100%| 7,633 100%
TOTAL 68,266 18513 20,990 2272 458 167 111,070

Table4 . AIDScasesin adolescents and adultsunder age 25, by exposur e category reported April 1,1997 - March 31, 1998 and
April 1,1998- March 31, 1999; and cumulative totals by age group through March 31, 1999 in California.

13-19 yearsold

20-24 yearsold

Exposure Category April 1997- April 1998- Al e Al e
No. % No. % No. % No. % No. % No. %

Homosexual/bisexual | 9 28% 5 23% 99 31% 96 55% 73 46% 1,944  60%
| DU (heter osexual) 2 6% 3 14% 14 4% 21 12% 11 7% 311 10%
Homosexual/bisexual | 5 16% - - 16 5% 8 5% 10 6% 378  12%
| esbian/bisexual IDU| - - - - 1 0% - - 1 15% - -
Coagulation 3 9% 4 18% 79 24% 3 2% 4 3% 68 2%
H eter osexual 2 6% - - 40 12% 22 13% 27 17% 306 9%
Blood transfusion 6 19% 1 5% 45 14% - - - - 36 1%
Other/undetermined | 3 9% 6 27% 2 7% 26 15% 32 20% 176 5%
TOTAL 32 100% 22 100% 270 100% 176 100% 158 100% 3,225 100%
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Table5. AIDS cases by gender, age at diagnosis, and race/ethnicity, reported through March, 31, 1999 in California.

Male Age at White Black Hispanic Asian/Pacific | s. Native Not TOTAL

Y ear s No. % No. % No. % No. % No. % | No. % No. %
0-4 47 0% 67 0% 72 0% 4 0% 2 0% | - - 192 0%
b-12 40 0% 28 0% 39 0% 4 0% - - - - 111 0%
13-19 80 0% 37 0% 112 1% 9 0% 3 1% - - 241 0%
P0-24 1,287 2% 458 3% 941 5% 68 3% 14 3% 5 3% 2,773 3%
P5-29 7,145 11% 2,029 13% 3,568 18% 265 13% 75 18% | 24 15% | 13,106 13%
30-34 14,426  22% 3,589 23% 5,017 26% 432 21% 118  28% | 33 20% | 23,615 23%
35-39 15,104 23% 3,655 23% 4,077 21% 448 22% 100 24% | 38 24% | 23,422 23%
10-44 11,573 18% 2,710 17% 2,678 14% 380 18% 55 13%| 25 16% | 17,421 17%
15-49 7,339 11% 1,621 10% 1,402 % 229 11% 25 6% | 15 9% | 10,631 10%
b0-54 4,073 6% 855 5% 788 4% 91 4% 11% 3% 8 5% 5,826 6%
55-59 2231 3% 440 3% 459 2% 67 3% 8 2% 8 5% 3,213 3%
60-64 1,210 2% 225 1% 247 1% 31 2% 3 1% 2 1% 1,718 2%
65 or older 929 1% 160 1% 181 1% 28 1% g 1% 3 2% 1,304 1%
Subtotal 65,484 100% | 15,874 100% | 19,581 100% 2,056 100% 417 100%| 161 100% | 103,573 100%
haex il = Hipane | oitle | ameion | spetiea | TOTAL
Y ears No. % No. % No. % No. % No. % | No. % No. %
0-4 50 2% 66 2% 80 4% 4 2% 3 6% 1 14% 204 3%
b-12 26 1% 17 1% 23 1% 3 1% 69 1%
13-19 25 1% 23 1% 31 2% 4 2% 83 1%
P0-24 145 5% 141 5% 155 8% 8 3% 3 6% 452 6%
P5-29 420 14% 363 13% 334 18% 34 15% 9 17% 1160 15%
30-34 609 21% 558 20% 356 19% 27 12% 13  25%| 2 29% | 1565 20%
35-39 522 18% 629 22% 321 17% 49 21% 9 17% ] 1 14% 1531 19%
10-44 422 14% 462 16% 227 12% 28 12% 6 12%]| 1 14% 1146 14%
15-49 266 9% 286 10% 116 6% 30 13% 3 6% 1 14% 702 9%
50-54 144 5% 118 4% 81 4% 13 6% 4 8% 360 5%
b5-59 81 3% 75 3% 61 3% 13 6% 1 2% 231 3%
50-64 71 2% 38 1% 38 2% 7 3% 154 2%
b5 or older 164 6% 41 1% 31 2% 11 5% 1 2% 1 14% 249 3%
Subtotal 2,945 100% | 2,817 100% 1,854  100% 231 100% 52 100%| 7 100% | 7,906 100%
Total 68,429 18,691 21,435 2,287 469 168 111,479
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Table6. AlIDS cases, deaths, and casefatality rates by half-year of diagnosisthrough March 31, 1999 in California

Half-Year of Diagnosis AUl g NIUTECs Case
9 of Cases of Deaths Fatality Rate
Before 1983 306 291 95%
1983 Jan-June 296 285 96%
July-Dec 412 397 96%
1984 Jan-June 599 576 96%
July-Dec 810 782 97%
1985 Jan-June 1177 1132 96%
July-Dec 1409 1363 97%
1986 Jan-June 1852 1781 96%
July-Dec 2221 2137 96%
1987 Jan-June 2792 2666 95%
July-Dec 2886 2723 94%
1988 Jan-June 3326 3113 94%
July-Dec 3420 3161 92%
1989 Jan-June 4158 3742 90%
July-Dec 4088 3647 89%
1990 Jan-June 4580 3928 86%
July-Dec 4460 3805 85%
1991 Jan-June 5321 4328 81%
July-Dec 5879 4642 79%
1992 Jan-June 6390 4600 2%
July-Dec 6224 4223 68%
1993 Jan-June 6371 3853 60%
July-Dec 5564 2925 53%
1994 Jan-June 5565 2480 45%
July-Dec 4772 1759 37%
1995 Jan-June 5062 1399 28%
July-Dec 4286 960 22%
1996 Jan-June 4083 745 18%
July-Dec 3176 452 14%
1997 Jan-June 2998 358 12%
July-Dec 2504 282 11%
1998 Jan-June 2280 247 11%
July-Dec 1872 139 7%
1999 Jan-Mar 340 19 6%
TOTAL 111479 68940 62%
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Table7. AIDS Cases& Cumulative Incidence 1981 through March 31, 1999 in California
COUNTY AIDS Deaths Case Incidence COUNTY AIDS Deaths Case Incidence
Cases Fatality Per Cases Fatality Per
CITY Rate 100,000 Rate 100,000
Alameda 5,481 3,351 61.1% 393.44 Orange 5,183 2,849 55.0% 191.06
Berkeley 510 331 64.9% 486.18 Placer 126 68 54.0% 57.68
Alpine 0 0 0.0% 0.00 Plumas 6 3 50.0% 27.49
Amador 33 19 57.6% 99.37 Riverside 3,815 1,931 50.6% 245.89
Butte 181 117 64.6% 88.80 Sacramento 2,684 1,680 62.6% 220.71
Calaveras 13 8 61.5% 29.70 San Benito 31 15 48.4% 69.90
Colusa 12 11 91.7% 62.38 San Bernardino 2,546 1,433 56.3% 143.08
Contra Costa 2,043 1,306 63.9% 224.61 San Diego 9,779 5,686 58.1% 358.73
Del Norte 20 11 55.0% 64.81 San Francisco 23,240 15,988 68.8% 3,062.02
El Dorado 140 88 62.9% 88.92 San Joaquin 685 415 60.6% 121.98
Fresno 997 632 63.4% 120.47 San LuisObispo 408 193 47.3% 176.42
Glenn 9 6 66.7% 31.57 San M ateo 1,764 1,080 61.2% 248.10
Humboldt 174 103 59.2% 132.20 SantaBarbara 610 421 69.0% 153.30
Imperial 101 49 48.5% 75.39 SantaClara 2,918 1,726 59.2% 179.04
Inyo 11 7 63.6% 56.38 Santa Cruz 449 271 60.4% 186.34
Kern 923 419 45.4% 135.80 Shasta 118 87 73.7% 66.38
Kings 159 56 35.2% 140.76 Sierra 4 4 100.0% 119.40
Lake 116 59 50.9% 188.93 Siskiyou 32 17 53.1% 68.14
Lassen 38 14 36.8% 141.50 Solano 1,074 570 53.1% 258.61
LosAngeles 39,395 24,588 62.4% 408.81 Sonoma 1,562 988 63.3% 354.92
Long Beach 3,493 2,128 60.9% 797.85 Stanislaus 501 286 57.1% 110.63
Pasadena 613 387 63.1% 456.10 Sutter 49 31 63.3% 61.69
Madera 81 45 55.6% 71.84 Tehama 24 11 45.8% 40.74
Marin 1,383 745 53.9% 572.99 Trinity 11 8 72.7% 77.64
Mariposa 12 3 25.0% 67.43 Tulare 225 154 68.4% 59.36
Mendocino 155 107 69.0% 170.82 Tuolumne 53 32 60.4% 94.58
Merced 125 75 60.0% 58.29 Ventura 737 460 62.4% 100.46
Modoc 1 1 100.0% 9.23 Yolo 152 93 61.2% 95.76
Mono 2 2 100.0% 18.48 Yuba 53 32 60.4% 75.96
Monterey 717 407 56.8% 188.45 Unknown 16 5 31.3%
Napa 187 112 59.9% 155.11
Nevada 115 62 53.9% 119.41 TOTAL 111,479 68,940 61.8% 33141
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Cumulative AIDS Cases in California
by County, as of March 31, 1999

Total Number of Cases = 111,479
(Including 16 Cases of Unknown County)

shadings, cumulative incidence per 100,000

Incidence per 100,000 Terciles
0-75

76 - 143

144 - 3,082

City Cases:

Berkeley--510
Long Beach--3,493
Pasadena--613

California Department of Health Services
Office of AIDS
HIV/AIDS Epidemiology Branch

Numerials indicate cumulative numbers of cases;
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MEETINGS/ANNOUNCEMENTS

Noteto Readers: Therewasno “April 1999 issue of the California HIV/AIDS Update because we are on
anew production schedule. In the past, the issues for each year were dated “ January” (issue #1),

“April” (issue #2), “duly” (issue#3), and “October” (issue#4). Beginning with this month, issue #1 for each
year will be dated “March”; issue #2, “June’; issue #3, “ September”; and issue #4, “ December.”

Errata: Dueto aproduction error, the pages in the January 1999 issue (volume 12, number 1) were
numbered incorrectly. The cover should have been page“1.” The first numbered page should have been page
“2" and the last numbered page should have been page “19,” leaving the back page as page“20.” ThisJune
1999 issue begins with page “21.”

August 29 — September 1, 1999 “Nationd HIV Prevention Conference,” Atlanta, Georgia. This conference
will focus on sharing prevention gpproaches and research findings among governmental, community, and
research findings among governmenta, community and academic partnersin HIV prevention. Conference
topics are epidemiologica reporting, ethica issues, health education, HIV prevention, research programs and
aurvelllance. This conference is sponsored by the Centers for Disease Control and Prevention (CDC).
Contact WEB: www.cdc.gov/nchstp/hiv/aids/conferences/nhpc99.htm.

California HI'V/AIDS Updateis a publication of the:

Department of Health Services
Office of AIDS
P.O. Box 942732
Sacramento, CA 94234-7320
(916) 445-0553
http://www.dhs.ca.gov/AIDS/ or
http://www.dhs.cahwnet.gov/org/ps/ooa/ooai ndex.htm
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